MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢ —E€3-000623

DEPARTMENT OF PUBLIC HEALTH AMD WELFARE 3 3 a / —-g T e
DO NOT WRITE AMENDED Regigiration District No, rimary Registration District No. *_ & & ™ g jistrar's No. 2
ON THIS STUB

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

. COUNTY . . . .
* Oape Girardeau & STATyd sgourd ™ BRPE gir, sdmission)
b. C(I)‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN  Oape Girardeau 2 X TOWN Oape Birardeau Ye: 8 No ]

ears
[ ;l.g.épll\!erogF {1f NOT in hospital, give location) 1 Inside Limits N {If outside, give locatien) Reside on Farm

INSTITUTION St. Francise Hospital Yesifi No[J 166? Permilll B: d Yes [ No @B

3. NAME OF DECEASED First Middle R Last 4. DATE Menth Day Year
{Type or print) OF

V$ 300
Rev. 4/59

DATE AMENDED

Patricia Ann "7 Miller | PHAM gan. 2 5 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married g 8. DATE OF BIRTH | ¥~ AGE {last birthday) [IF UNDER 1| YEAR [ IF UNDGER 24 HR

Ferale ¥Yhite Widowed [ Divorced [1 1717 .1 8-1943 10 [ Months ] Days | Fouwrs | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during pp! SRETTHD e, even if retired) Educat ion Q' Pallon, HNiincds _lu 9.8,
14. NAME OF HUSBAND OR Wi

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

William R, Miller Velma L, Hon NONE '

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 C€ACILAL SECHIDITY WS 17. i_NWNT Address

{Yes, no, known) | {If ves, give of sarvi .
b.io] l 'i"m'i'g W. R, Miller Qape Gir., Ma. :
18. CAUSE OF DEATH (Enter oni i A o - INTERY
PART I DEATH WAS CAUSED BY: CINSEY AND DEATH

— - IMMEDIATE CAUSE (o} MMJ&&ML

Condiﬂons, if any, DUE TO (b)
gave rise to

'obmm cause  (a), .

slating the under- .

lying cause fast. DUE TO (c)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART lil, If decessed was female we:
disease condition given in PART | (a) ) there a pregnancy in last 90 days

i ‘ rDYuIE]Né-IDUnan
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1] of item 1B.)
PERFORMED? a ) m ] [m] .
YES [ NO []
20c. TIME OF Hour Month, Day, Year

INJURY a.m. "
p.m. .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., =te.} .
NOT WHILE AT WORK []

21. | stended the deceased from_l_o__.}l_h-‘——, fn_zi—u—Jnd fast saw Ry alive on. “M"’bs

Death occurred at. (- So B . m on the date stated above, and to the best of my knowledge, from the causes stated.

s
L

SHOULD READ

22a. MATURE {Degras or title) 22h. ;DDRESS 22¢, DATE SIGNEL
i /9\ CApe QRAADTG, PO, 2= L3

23a. BURIAL, CREMATION, | 23b. DATE . 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOVAL (Specify} *

Burial 1-27-196% Anna Oity Oemetery Anna, Illincis
24. FUNERAL DIRECTCR ADDRESS 25. DAYE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
Ford & Sons Gape Girardeau, Mo,. A~ ‘-/— ~ 193 ('j_A A\ J('a.di“,_

(L d Embaimer's St Sicle}

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




) be Qactor t-a§ - ¢y
Praed yp R ¥-C3

L .
L ey d RS e © af
STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student i _ l&s.h_ﬁnk___

Signature of Student Embalmer
Licensed Embatmer No. mﬂ,___

B30 B ¢ - ;‘_ ey P.O. Address&f!_w -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in his OWN HANDWRITING. (Faiiure to comply
with the above constitutes grounds for fevocation of license). - T oL
=Y emialmet! By ‘s STUDENT; fie"also shall sign in"his OWN handwrifing.. .07 . AN\ arny

If this body is not embalmed fact should be so stated above '

_"\"H". I’_ ' i ~




